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H aphrophilus is rarely responsible for bone or joint infection.6 t0To the best of our knowledge this is the second reported case of vertebral osteomyelitis and the fifth described patient with osteoarticular infection caused by this pathogen. proposed that the mouth is the normal habitat of this organism (interdental material and dental plaque). As with Streptococcus viridans, another buccal bacterium, any dental treatment could lead to bloodstream invasion and hence endocarditis. Although previously reported, this source of infection was not detected in our patient. Possible transmission from dog to man has been suggested since this bacterium has been isolated from the mouths of dogs.3 Equine contact has not been incriminated, and we were unable to check this eventuality.
In a brief review of the literature we found only four reported cases of osteoarticular infection induced by H aphrophilus. Page and King reported three patients; two had septic arthritis (acromioclavicular joint with endocarditis; glenohumeral joint) and the third had chronic osteomyelitis from which H aphrophilus was isolated together with Actinomyces israelii.
Until the organism was identified, empirical therapy with oxacillin was started but later changed to ampicillin when isolation was achieved. H aphrophilus is usually sensitive to penicillin, streptomycin, gentamycin, kanamycin, ampicillin, chloramphenicol, rifamycin, cephalothin, and tetracycline but resistant to vancomycin, lincomycin, and bacitracin. '6 The aim of this report is to stress the need for careful bacteriological study in cases of vertebral osteomyelitis since culture may yield some unexpected findings.
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